MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0 0 98
/ 3 L}s-ﬁ_, STATE FILE NUNBER

DO NOT WRITE Registration District No. _______3-1-8—Pr|mary Registration District Nl_ms___...leguh'ar sNo. S =7 1 . /=~

ON THIS STUB AMENDED FHEDJANI-61364

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f Instinution: Residence before

2. COUNTY a. STATE Ao b. COUNTY =/ 5 o) ‘ g odmission)
, -
b. CITY {If outside corporate limita, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits

TgsVN S-f-. Lo“. "b Tgs\'N a/_e'/z Lﬁ v D Yes [J Na [0

c. FULL NAME OF (If NOT in hospital, give locarion) Inzide Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION SJ(- = u..[-E. 5 Yes B] Ne [ 223 QL oD SoN Yes [J No O

V5 300
Rev. 4/59

]

DATE AMENDED

3. NAME OF DECEASED Firnt Middle Last 4. DATE Month Day ; Year

(Tye or print olert Denwn y oA Depewmber I 1963

3
4 O 5. SEX 4. COLOR OR RACE 7. Married [1  Novar Married 1§ (8. DATE OF BIRTH | ¥ AGE {last birthday) [IF UNDER 1 YEAR _IF UNDER 24 HR

Mﬁ\e. w\'\‘l"'f- Widowed [] Divorced [ \ 3.’5” o3 . | montha | Days H‘fu" | ?

10a, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNIRY

during most of working llfe, even if retired) 54' hb\q_; . l m ibs Qq_f.] u“; h& 54“"}25

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eugqeve Alhert “Dewwny Gyace Elindbah Maadin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY™NG. | 17. INFORMANT Addreis
(Yes, no, or unknown) | (If yes, give war or dates of serv

No I Mothe~ 22029 Wosdden Ovesland i

8. CAUSE OF DEATH (Enter only ons tause per lineror—mpyomome—r INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND TH
i
IMMEDIATE CAUSE (3] M
Conditions, if any, DUE TO (b}
which gave rise to '. R {’ N
above cause (a). 7 é,
stating the under- - ) ; B
lying cause last. DUE TO (e} ey

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refat the terminal PART W), If deceassd was female was
PART 1 (a) thera a pregnancy in last 90 daya

Oul? Rk Pumgs, = TSI

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a O a . .
YES[J NO

20c. TIME OF  Hedl  Manth, Day, Year |
INJURY B.m.

p.m. H

20d. INJURY OCCURRED 20e. PI.ACé OF INJURY {e.g.,.'n ¢r sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, streat, office bldy., erc.}
NOT WHILE AT WORK [J

21. | attended the decessed from /'l!'- 5/ __é-j ’ m_..__Lz;"ldj.and last saw :::1 alive on [ 2— -B/ﬂé 3

Death occurred at [Z yd d: £ A .'m on the dete itsted above, and to the best of my knowledge, from the causes stated.

(Degroa or ville) Z2h. ADDRESS ? 3¢, DATE SIGNED
Ny el F£L —~— |Fxé%

TERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare}

Amtomwal Board St. Louis, Mo.

24, FUNERAL DIRECTOR - Al 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

" IMO. ANATOMICAL BOARD, 1402 S. GRAND JAN 9 1984 e

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLI.OWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalrmer’s Stateman? on Reversa Side}




[T e a—— .

g

=

!
{
t

'STATEMENT BY I.ICENSED EMBALMER
- i

| hereby certify that fhe body whose .name lS reccrded on the reverse side of this certificate was embalmed by me,
e B : Hed .\

"- . H - S
- - - LT - rn - -
5 . e et Ta RN ‘_}."x.‘ g.,_}\‘

or by Student Embalmer No.

working under my personal supervision,

Student

Slgﬁamre of Student Embalmer-

1}
o7 A . Licensed Embalmer No.
. A “

P. Q. Address

s * ' ! .
Nole'"T The above MUST BE L SIGNED BY THE LICENSED EMBALMER 1n hls OWN HANDWRITING (Failure' to comply
with the above constitutes grounds for revocation of Incense) CREE - O .
If ‘embalmed, by a'STUDENT he also,shall: sign in, hIS OWN handwrmng
lf this’ body is not embalmed facl should be so stated above. “ 2

o




